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STATISTICS 


(a)  General  Statistics. 

Area  (acres),  470,808. 

Population  (Census  1931),  129,082. 

Population  (Estimated  mid-1946),  149,010. 

Rateable  value  for  whole  County,  £876,334. 

Estimated  product  of  penny  rate  for  whole  County  (1947-1948), 
£3,440. 


[h)  Extracts  from  Vital  Statistics  for  the  Year. 


Births.  Live  Births 

Total 

M. 

F, 

Legitimate 

3055 

1522 

1533 

Illegitimate 

213 

128 

85 

3268 

1650 

1618 

Rate  per  1000  of  the  estimated  resident  population  21 ‘9 

Stillbirths. 

Total 

M. 

F. 

Legitimate 

68 

43 

25 

Illegitimate 

3 

3 

— 

71 

46 

25 

Rate  per  1000  total  (live  and  still) 

births  21 '2 

Deaths. 

Total 

M. 

F. 

1709 

829 

880 

Rate  per  1000  of  the  population  11 

'.4 

Maternal  Mortality  (whole  County). 

Deaths 

Rate  per  1000  total  [live  and 

still)  births 

Puerperal  sepsis 

2 

•59 

Other  puerperal  causes 

2 

•59 

Total 

4 

1-18 

Infant  Mortality. 

M. 

F. 

Total 

Rate  per 
1000  live  births 

Legitimate 

33 

30 

63 

19 

Illegitimate 

5 

4 

9 

27 

38 

34 

72 

22 

2 


Infant  Mortality 

Deaths  from  diarrhoea  (under  2  years)  4. 

The  chief  causes  of  death  were  pneumonia  9,  premature  birth  19, 
and  congenital  malformation  and  birth  injuries  etc.  33. 

The  rate  for  1947,  viz.  22,  is  the  lowest  ever  recorded  in  the  County 
and  is  approximately  half  that  for  England  and  Wales  for  the  same 
period.  This  satisfactory  position  is  no  small  part  due  to  the  facilities 
for  child  welfare  provided  by  the  health  committee,  together  with  the 
excellent  work  of  the  Health  Visitors  and  District  Nurse  and  midwiv6s 
over  a  period  of  years. 

The  following  table  gives  the  rate  per  1000  births  for  the  County  and 
for  England  and  Wales  for  the  past  nine  years: 


Oxfordshire  England  &  Wales 


Year 

1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 


22 

27 

37 

37 
34 

33 

38 
51 
36 

34 


41 

43 

64 

46 

49 

49 
59 
45 

50 
53 


Maternal  Mortality 

The  rate  showed  a  slight  increase  over  the  previous  year. 

Two  deaths  were  caused  through  puerpual  sepsis  and  two  from  other 
puerperal  causes,  giving  a  death  rate  of  1.1  per  1000  live  and  still 
births  as  compared  with  1.17  for  England  and  Wales. 

The  result  is  also  a  matter  for  congratulation,  particularly  when,  as 
with  the  rate  for  infant  mortality,  the  excellence  of  the  result  has  been 
sustained  over  a  period  of  years. 


Maternal  Mortality  per  1000  live  and  stillbirths 
Year  Oxfordshire  England  W ales 


1947 

1946 

1945 

1944 

1943 

1942 

1941 

1940 

1939 

1938 


1.1 

.96 

1.06 

.95 

1.86 

.7 

.38 

.45 

.96 

1.37 


1.17 

1.43 

1.79 

1.93 

2.29 

2.01 

2.23 

2.16 

2.83 

3.08 
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Birth  Rate 

The  rate,  21.9,  is  an  increase  as  compared  with  the  previous  3/ear, 
18.8.  The  corresponding  figure  for  Idigland  and  Wales  is  20.5  per  1000 
total  population. 

The  number  of  live  births  and  still  births  given  are  those  registered 
during  the  calendar  year  but  adjusted  for  inward  and  outward  trans¬ 
fers. 

The  illegitimate  births  numbered  6.4  per  cent  of  the  total  births  for 
the  year  1945.  As  compared  with  8.4  per  cent  for  1946  a  decrease  of 
2  per  cent. 

Death  Rate 

The  rate  1 1 .4  shows  a  slight  decrease  as  compared  with  the  previous 
year  11.9.  The  corresponding  hgure  for  England  and  Wales  is  12.0. 


Table  Showing  the  Chief  Killing  Diseases  in  Oxfordshire 

During  1947 

Disease  Total  number  of 

deaths 


Heart  disease 


505 


Cerebral  haemorrhage,  thrombosis,  etc.  247 
Cancer  ...  ...  ...  ...  241 

Bronchitis  ...  ...  ...  ...  74 

Pneumonia  (all  forms)  ...  ...  69 

Tuberculosis  (all  forms)  ...  ...  57 

Road  Accidents  ...  ...  ...  21 


Cancer 

The  number  of  deaths  from  cancer  recorded  during  the  year  was 
241,  which  number  is  14.1  per  cent  of  the  total  number  of  deaths  from 
all  causes.  During  1946  the  perce.ntage  was  13.4. 

The  rate  per  1000  living  for  1947  was  1.61,  the  same  as  that  for  the 
previous  year. 


Deaths  from  Cancer 


0 

1 

5 

15 

45 

65 

Males 

— 

1 

5 

39 

81 

Females 

— ■ 

— 

— 

5 

44 

66 
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Vital  Statistics  of  whole  County  during  1947  and  previous  years 
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*  Based  upon  a  total  of  2629  births.  f  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


INFECTIOUS  DISEASES 

The  following  infectious  diseases  were  notified  during  the  year; 


Smallpox  ...  ...  ...  ...  ...  nil 

Typhoid  ...  ...  ...  ...  ...  nil 

Paratyphoid  Fever  ...  ...  ...  nil 

Scarlet  Fever  ...  ...  ...  ...  116 

Whooping  Cough  ...  ...  ...  406 

Diphtheria  ...  ...  ...  ...  8 

Erysipelas  ...  ...  ...  ...  ...  8 

Measles  ...  ...  ...  ...  ...  838 

Pneumonia  ...  ...  ...  ...  47 

Puerperal  Pyrexia  ...  ...  ...  7 

Dysentry  ...  ...  ...  ...  ...  23 

Cerebro  Spinal  P'ever  ...  ...  ...  7 

Poliomyelitis  ...  ...  ...  ...  31 

Polio-encephalitis...  ...  ...  ...  1 


One  death  was  due  to  measles,  three  to  whooping  cough  and  none  to 
diphtheria. 

The  number  of  cases  of  measles  and  whooping  cough  notified  showed 
a  marked  increase,  as  compared  with  the  previous  year. 


Ophthalmia  Neonatorum 

No.  cases  notified  ...  ...  ...  5 

,,  ,,  treated  at  home  ...  ...  nil 

,,  ,,  treated  in  hospital  ...  ...  5 

,,  ,,  where  vision  impaired  ...  nil 

,,  ,,  deaths  ...  ...  ...  ...  nil 

Puerperal  Pyrexia 

No.  cases  notified  ...  ...  ...  7 

,,  ,,  visited  by  Council  Officers  ...  3 

,,  ,,  removed  to  hospital  ...  ...  3 

Anterior  Poliomyelitis 


During  the  year  1947  an  epidemic  of  poliomyelitis  and  the  associated 
condition  of  polioencephalitis  occurred  throughout  the  country. 

In  many  cases  it  was  difficult  to  decide  into  which  category  a  par¬ 
ticular  case  should  be  allocated  and  for  the  purpose  of  this  report  all 
conditions  notified  are  taken  as  poliomyelitis. 

The  severity  of  the  epidemic  may  be  judged  from  the  following  figures: 

In  1937  the  year  of  previous  highest  recorded  incidence  there  were 
1,581  notifications  giving  an  attack  rate  of  3.8  per  100,000  popula¬ 
tion.  (England  and  Wales). 

In  1947  the  number  of  notifications  was  between  7,500  and  7,600 
giving  an  attack  rate  of  18  per  100,000  population.  (England  and 
Wales) . 
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It  should  be  remembered  that  1937  was  in  itself  an  unusual  year  as 
the  normal  number  of  notifications  in  this  country  in  a  typical  year 
does  not  exceed  a  few  hundred. 

The  disease  was  the  subject  of  many  inquiries  during  the  course  of 
the  year  and  a  number  of  observations  were  made  with  regard  to  its 
suggested  mode  of  spread.  This  point  has  always  been  subject  to 
debate  and  it  would  be  true  to  say  that  by  the  end  of  the  year  we  were 
no  nearer  to  solving  the  mystery  of  the  epidemiology  of  poliomyelitis 
than  we  were  at  the  beginning. 

In  days  gone  by,  students  of  epidemiology  noted  that  certain 
diseases  tended  to  be  more  prevalent  during  a  dry  season  and  such  may 
have  been  the  fact  last  year. 

This  would  not,  however,  explain  the  actual  lines  of  communication 
which  made  it  possible  for  the  disease  to  break  out  at  such  a  large 
number  of  apparently  isolated  points  throughout  the  length  and 
breadth  of  the  country. 

Within  the  county  a  total  number  of  29  cases  were  notified  and  the 
diagnosis  confirmed.  A  number  of  other  cases  were  notified  during  the 
course  of  the  year,  in  accordance  with  instructions  issued,  asking  for 
suspected  cases  to  be  brought  to  notice.  The  majority  of  these 
other  cases  were  found  to  be  examples  of  other  diseases  but  the  notifica¬ 
tion  of  suspected  cases  was  an  integral  part  of  the  policy  which  had,  as 
its  object,  to  enable  confirmed  cases  to  be  brought  under  treatment  at 
an  early  date. 

All  cases  in  the  area  were  admitted  to  the  Slade  Hospital,  Oxford, 
an  infectious  disease  hospital  belonging  to  the  City  of  Oxford.  Apart 
from  the  advantages  accruing  from  an  up-to-date  hospital,  centrally 
situated,  with  a  resident  medical  officer,  the  proximity  of  the  hospital 
to  the  Wingfield-Morris  Orthopaedic  Hospital  enabled  expert  super¬ 
vision  from  that  hospital  to  be  given  to  all  patients,  and  admission 
to  the  orthopaedic  hospital  immediately  the  need  arose. 

The  Ministry  of  Health  suggested  that  cases  should  be  classified 
into  three  categories,  ‘mild',  ‘moderate’,  and  ‘severe’.  ‘Severe’  cases 
were  those  in  which  death  occurred  or  paralysis  resulted  in  permanent 
deformity  and  disablement.  ‘Moderate’  cases  were  those  in  which  some 
degree  of  paralysis  occurred  but  there  were  good  prospects  of  recovery 
to  a  degree  approaching  normal.  ‘Mild’  cases  were  those  in  which  the 
diagnosis  was  confirmed  but  recovery  was  complete. 

Out  of  29  cases  in  the  county  there  were  18  ‘mild’,  4  ‘moderate’  and 
7  ‘severe’.  Of  the  latter  cases  there  were  4  deaths.  In  a  small  county 
the  number  of  cases  such  as  that  under  review  cannot  be  related  to 
statistics  which  are  calculated  on  the  country  as  a  whole.  The  numbers 
are  too  small  for  an  actual  comparison  to  be  made  and  such  is,  therefore, 
not  attempted. 


In  completing  these  observations  on  poliomyelitis  for  the  year  I 
would  like  to  express  my  appreciation  for  the  valuable  assistance  that 
was  given  by  numerous  people  outside  the  County  Health  Department 
and  in  particular  the  Medical  Officers  of  the  combined  Sanitary  Districts 
and  the  Sanitary  Inspectors  of  the  various  districts. 

Questions  regarding  the  isolation  of  contacts,  closing  of  swimming 
baths,  etc.,  were  in  many  cases  dealt  with  by  them.  Until  the 
epidemiology  of  the  disease  is  understood  the  questions  referred  to  in 
this  paragraph  must  of  necessity  be  a  matter  of  opinion. 

The  public  does,  however,  appeal  to  medical  officers  of  health  and 
sanitary  inspectors  for  advice  on  these  matters  and  if  only  to  allay 
anxiety  it  is  necessary  on  occasions  to  institute  measures  which  may 
have  no  scientific  background. 


MATERNITY  AND  CHILD  WELFARE 
Maternity  and  Nursing  Homes 

The  County  Council  is  the  Local  Supervisory  Authority  under  Sec. 
187,  Public  Health  Act,  1936.  There  were  16  homes  on  the  register  at 


the  end  of  the  year  of  which  10  were  Maternity  Homes. 

Year  1947. 

Number  of  applications  for  registration  2 

Number  of  Homes  registered  2 

Number  of  Orders  made  refusing  or  cancelling  registration  nil 

Number  of  appeals  against  such  orders  nil 

Number  of  applications  for  exemption  from  registration  nil 

Number  of  cases  in  which  exemption  has  been  granted  nil 


No  application  has  been  made  to  the  County  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 

Day  Nurseries 

The  Nursery  at  Henley  continued  to  remain  open  during  the  year. 

There  are  40  places  in  the  nursery  and  the  average  attendance  was 
26,  with  an  average  of  34  names  on  the  books. 

Maternity  and  Child  Welfare  Centres 

There  are  now  55  centres  in  the  County. 

The  number  of  infants  attending  for  the  first  time  was: — - 

Under  1  year  1894 

1 — 5  years  384 

Idle  total  attendances  during  the  year  were  as  follows: — 

Under  1  year  16,547 

1  -  5  years  12,645 
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Hospital  treatment  continued  to  be  provided  under  the  County 
Infant  Welfare  Scheme.  10  children  were  treated  at  the  Burford 
Cottage  Hospital  at  a  cost  of  £23  10s.  Od.  10  children  were  treated  as 
in-patients  at  the  Wingheld-Morris  Hospital  at  a  total  cost  of 
£743  5s.  Od.  Five  children  suffering  from  ophthalmia  neonatorum  were 
treated  at  the  Oxford  Eye  Hospital.  59  children  under  the  age  of 
five  years  were  examined  by  an  Ophthalmic  Surgeon  and  glasses  were 
provided  in  25  cases. 


Infant  Welfare  Centres 


Wroxton 

Horspath 

Adderbury 

Checkendon 

Swalcliffe 

Y  arnton 

Hook  Norton 

Bicester 

Chipping  Norton 

Kidlington 

Kingham 

Islip 

Deddington 

Sandhills 

Somerton 

Wheatley 

Charlbury 

Rose  Hill 

Enstone 

Littlemore 

Finstock 

Dorchester 

Great  Tew 

Clifton  Hampden 

Chadlington 

Garsington 

Burford 

Thame 

Milt  on-u .  -  W  y  chwood 

Great  Milton 

Leafield 

Tetsworth 

Bampton 

Stadhampton 

Filkins 

Watlington 

Carterton 

Chinnor 

Witney 

Benson 

Northleigh 

Stoke  Row 

Eynsham 

Peppard 

Handborough 

Goring 

Woodstock 

Micklands 

Kirtlington 

Mapledurham 

Standlake 

Henley 

Stanton  Harcourt 

Minster  Lovell 

*Benson  R.A.F. 

*  The  Centre  indicated  thus  was  opened  in  1947. 

Maternity  Accommodation 

401  County  mothers  were  admitted  to  the  Radcliffe  Maternity 
Home. 

A  considerable  number  of  cases  was  also  accommodated  in  the 
maternity  units  of  Public  Assistance  Institutions  at  Banbury  and 
Henley. 


B 
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34  beds  were  also  available  at  private  nursing  homes  in  the  County. 

The  City  Council  has  a  Maternity  unit  at  Cowley  Road  Hospital  and 
leases  12  beds  to  the  County  Health  Committee.  During  1947,  179 
mothers  were  admitted. 

Cases  Attended  by  Midwives 

In  Institutions 

As  Midwives  488 

As  Maternity  Nurses  371 

Health  Visitors 

There  were  24  health  visitors,  including  one  senior  and  one  relief 
health  visitor.  The  health  visitors  are  whole-time  officers  of  the 
County  Council,  and  also  act  as  School  Nurses. 

The  Health  Visitors  in  connection  with  their  Maternity  and  Child 
Welfare  work  made  the  following  visits  during  the  year:^ — 

To  expectant  Mothers  First  visits — 512  Total  visits  724 

To  children  unde.r  one  year  of  age  First  visits — 3207  Total  visits  21,136 
To  children  between  the  ages  of  one  and  five  years  Total  visits  24,525 

Midwives  Acts 

The  number  of  midwives  who  notified  their  intention  to  practise  in 
the  County  (excluding  institutions)  was  72  and  Miss  Owen  and  Miss 
Down  made  regular  visits  of  inspection. 

Public  Health  Act,  1936 
Infant  Life  Protection 

The  number  of  children  on  the  register  at  the  end  of  the  year  was 
59.  The  number  of  foster  parents  was  74.  Regular  visits  to  children 
were  paid  by  the  Health  Visitor;;. 

Adoption  of  Children  Act,  1926 

The  Superintendent  Health  Visitor  acted  in  61  cases  where  the  Local 
Authority  was  made  guardian  ad  litem.  Adoption  orders  were  made  in 
58  cases,  one  was  refused,  and  two  were  withdrawn. 

Diphtheria  Immunisation 

Every  effort  was  made  during  the  year  by  health  visitor,  by 
poster,  leaflet  or  advertisement  to  stress  the  need  for  immunisation. 

During  the  year  the  numbers  of  children  under  five  years  immunised 
at  Welfare  Centres  was  1211,  and  at  home  under  the  domiciliary 
scheme  188,  making  a  total  of  1399. 


Domiciliary 

1284 

268 
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Premature  Births 


Particular  care  is  taken  of  premature  babies  (defined  for  their 
purpose  as  weighing  lbs.  or  under  at  birth),  and  arrangements  are 
made  for  obtaining  such  information  from  doctors  and  midwives. 

Apart  from  arrangements  made  when  desirable,  for  the  child’s 
admission  to  hospital  a  special  set  of  equipment  is  available  at  any 
time  for  the  use  of  the  district  nurse. 

The  following  are  some  of  the  items  provided; — 

Cot,  screens  and  blankets 

Feeding  bottles 

(Esophageal  feeding  apparatus 

Pipettes  for  feeding 

Food  thermometer 

Rectal  thermometer 

etc,  etc. 

The  total  number  of  premature  babies  notified  during  1947  was  73, 
of  whom  45  were  born  at  home  and  28  in  hospital.  Of  those  born  at 
home,  37  were  living  at  the  end  of  one  month.  Five  died  within  24 
hours. 

Of  those  born  in  hospital  25  survived  at  the  end  of  one  month,  three 
having  died  during  the  hrst  24  hours.  The  services  of  a  Consultant 
Paediatrician  are  also  available  for  doctors  and  midwives. 


Emergency  Obstetric  Unit 

The  unit  is  based  upon  the  Radcliffe  Infirmary  and  covers  the  whole 
of  the  County. 

It  is  called  upon  when  removal  to  hospital  would  endanger  the  life 
of  the  patient.  During  the  year  11  calls  were  made  to  patients  in  the 
County.  No  patients  died. 


Care  of  Illegitimate  Children 

Whenever  possible  health  visitors  pay  particular  attention  to  these 
children.  Co-operation  is  maintained  with  Moral  Welfare  Associations 
and  an  Officer  of  the  local  Association  is  given  facilities  for  meeting 
mothers  at  the  offices  of  the  Health  Department. 

Assistance  is  also  given  to  the  mother  when  possible  to  find  accom¬ 
modation  both  before  and  after  her  confinement. 

As  will  be  seen  on  page  4  there  is  a  decrease  in  the  number  of  illegiti¬ 
mate  births. 
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North  and  Mid-Oxon  Association  for  Moral  Welfare 


Deaneries: — 

Aston,  Bicester,  Chipping  Norton,  Cuddesdon,  Deddington, 

Islip,  Witney,  Woodstock. 

Annual  Report  for  Year  Ending  31st  December,  1947 

There  was  a  very  slight  decrease  in  the  number  of  new  cases  referred; 
during  the  year  91  cases  were  referred  and  we  were  in  touch  with  a 
number  of  old  cases. 

Of  the  new  cases,  73  were  maternity  cases,  63  of  whom  were  unmarried 
mothers,  and  10  were  married  women  expecting  an  illegitimate  baby. 
The  others  were  after-care  cases,  generally  needing  help  in  obtaining 
affiliation  orders,  finding  a  foster-home,  or  advice  in  arranging  for 
their  baby  to  be  adopted. 

Three  of  the  new  cases  were  premature  cases,  two  were  later  trans¬ 
ferred  to  the  care  of  the  Local  Authorities. 

It  is  still  very  difficult  to  secure  vacancies  in  our  Diocesan  and  other 
Moral  Welfare  Homes  as  there  is  still  a  great  demand  for  vacancies. 
Arrangements  were  made  for  5  young  expectant  mothers  to  go  to  our 
Diocesan  Maternity  Home  (Aylesbury)  and  for  12  to  go  to  other  Homes, 
while  6  were  admitted  to  local  Maternity  Homes,  and  arrangements 
were  afterwards  made  for  them,  and  their  baby.  Eighteen  entered 
Public  Assistance  Hospitals  and  the  remainder  made  their  own  plans. 
Where  possible,  all  were  visited  in  hospitals,  or  homes,  or  in  their  own 
homes,  after  confinement,  and  where  it  was  needed  help  and  advice  was 
given,  if  possible. 

Nine  of  the  unmarried  mothers  referred,  already  had  one  child. 

A  small  number  of  Service  women  are  still  sent  to  us,  last  year 
twelve  were  referred.  Arrangements  were  made  for  three  of  them  to  be 
admitted  to  one  of  the  special  Ministry  of  Health  Hostels  for  Service 
Women  (most  of  these  are  now  closed).  Four  were  referred  to  the  Moral 
Welfare  Worker  for  their  home  area.  The  others  were  helped  in  making 
suitable  plans,  temporary  domestic  posts  were  found  for  two,  prior  to 
their  going  to  a  Maternity  Home. 

Four  young  mothers  went  to  a  Diocesan  Shelter  for  a  short  period. 
Five  babies  were  happily  adopted,  while  two  were  admitted  to  a 
Nursery  of  the  Church  of  England  Children’s  Society,  and  one  to  a  Dr. 
Barnardo  Home. 

Cases  are  referred  by  Doctors,  Health  Visitors,  Hospital  Almoners, 
Clergy,  Army  Welfare  Officers  and  sometimes  by  young  women  already 
helped  by  the  Association. 

(Signed)  J.  Chaundy. 
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Henley  Moral  Welfare  Association 
Annual  Report  for  year  ending  31st  December,  1947 

During  the  year,  23  new  cases  were  referred,  and  the  Worker  was  in 
touch  with  about  40'  old  cases. 

Of  the  total  number  of  cases  dealt  with,  45  were  unmarried  mothers, 
6  were  married  women  expecting  an  illegitimate  baby.  The  others 
were  matrimonial  cases,  or  after-care  cases. 

Two  of  the  young  mothers  referred  went  to  a  private  Maternity 
Home,  one  to  a  Diocesan  Shelter  and  then  to  a  Maternity  Home. 
Arrangements  were  made  for  the  majority  to  be  admitted  to  the 
Townlands  Hospital.  The  Worker  visited  all,  where  possible,  and 
helped  them  in  making  suitable  plans. 

For  the  first  four  months  of  the  year  the  Moral  Worker  was  Miss 
Vaughan  Williams.  The  present  Worker,  Miss  Stokes,  came  in  July; 
during  the  period  when  there  was  no  Worker  the  work  was  undertaken 
by  Miss  Flegg,  J.C.A.B.  No  new  cases  were  reported  during  that 
two  months. 


Laboratory  Services 

The  County  Council  and  the  Local  Sanitary  Authorities  have  agree¬ 
ments  with  the  Emergency  Public  Health  Laboratory  whereby  for  an 
annual  grant  the  facilities  of  the  laboratories  are  placed  at  the  disposal 
of  all  doctors  in  the  area. 

These  facilities  include  the  bacteriological  examination  of  water. 
The  Wassermann  tests  in  connection  with  the  Council's  V.D.  Scheme  are 
still  undertaken  by  the  Radcliffe  Infirmary.  The  service  has  been  of 
great  value  to  general  practitioners  in  the  area. 

Ambulances 

The  Council  does  not  operate  its  own  ambulance  service,  but  local 
needs  appear  to  be  fairly  well  satisfied  at  the  present  time. 

I  would  pay  tribute,  however,  to  the  work  of  the  Hospital  Car 
Service  which  has  proved  most  valuable,  particularly  in  connection 
with  the  maternity  and  tuberculosis  services. 

The  list  of  the  existing  ambulances  is  as  follows:- — ■ 

St,  John  Ambulance  Brigade 
Station 

Oxford  Watlington 

Banbury  Charlbury 

Woodstock  Kidlington 

Belonging  to  Local  Authorities 

Thame  U.D.  Bicester  and  Ploughley 

Belonging  to  Hospitals 

Henley  War  Memorial  Hospital 


Middle  Barton 
Milton-u.-Wychwood 


Witney  U.D.  and  R.D. 
Chipping  Norton 
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VENEREAL  DISEASES 


The  Counties  of  Oxfordshire  and  Berkshire  and  the  City  of  Oxford 
continue  the  agreement  with  the  Governors  of  the  Radcliffe  Infirmary 
whereby  free  treatment  is  given  to  all  applicants  at  the  Infirmary. 
The  total  cost  to  the  Infirmary  is  divided  in  respect  of  out-patients’ 
treatment  in  proportion  to  the  attendances  made  by  patients  from  the 
areas  of  the  three  authorities,  and  as  regards  in-patients’  treatment  in 
accordance  with  the  number  of  days  on  which  beds  are  occupied  by 
such  patients. 

An  agreement  is  in  force  with  the  Royal  Berkshire  Hospital  for  the 
treatment  of  Oxfordshire  patients. 

Each  authority  pays  the  cost  of  the  pathological  examinations  of  its 
own  patients. 

The  following  tables  give  the  number  of  new  cases  of  the  disease 
during  the  last  seven  years,  belonging  to  Oxfordshire: — ■ 


Radcliffe  Infirmary,  Oxford 


Total 


Syphili 

M. 

s 

F. 

Gonorrhoea 

M.  F. 

Non-  Venereal 

M.  F. 

Attendances 

1940 

13 

10 

31 

7 

5 

21 

1321 

1941 

10 

13 

34 

9 

16 

26 

1829 

1942 

13 

9 

17 

10 

8 

20 

1083 

1943 

14 

17 

24 

15 

49 

43 

1167 

1944 

13 

14 

25 

29 

54 

64 

1423 

1945 

7 

12 

11 

17 

33 

75 

1267 

1946 

23 

15 

36 

19 

81 

36 

1637 

1947 

13 

20 

17 

9 

65 

38 

1267 

Royal  Berkshire  Hospital,  Reading 


Syphilis 

Gonorrhoea 

N  on-V  enereal 

Attendances 

M. 

F. 

M. 

F. 

M. 

F. 

1940 

24 

13 

35 

7 

11 

21 

397 

1941 

10 

10 

34 

9 

16 

26 

184 

1942 

13 

9 

17 

10 

8 

20 

217 

1943 

1 

2 

4 

4 

6 

13 

186 

1944 

1 

1 

5 

4 

7 

12 

237 

1945 

2 

5 

1 

5 

8 

15 

184 

1946 

3 

2 

13 

2 

23 

12 

270 

1947 

2 

3 

6 

nil 

19 

10 

233 

The  high  proportion  of 

cases 

proving  to  be 

non- 

-venereal 

is  no  doubt 

the  result  of  local  and  national  propaganda  and  is  an  indication  that  • 
people  are  more  aware  of  the  dangers  of  these  diseases.  A  few  are 


children  called  as  contacts. 
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The  scheme  for  treatment  at  the  home  or  surgery,  by  specially 
approved  general  practitioners,  has  continued  during  the  year. 

Nine  medical  practitioners,  qualified  under  the  Ministry  of  Health 
Regulations,  are  approved. 

The  following  new  cases  were  seen: — 

Male  Female 

Syphilis  8  7 

Gonorrhoea  4  1 

Non-V.D.  22  12 


ALMONER’S  REPORT  FOR  V.D.  DEPARTMENT  1947 

For  the  Area  Oxfordshire.  Oxford  City,  parts  of  Berks,  Gloucestershire. 

In  previous  years,  the  Almoner’s  report  has  dealt  only  with  the 
Female  Clinic.  This  year  however,  the  report  is  in  respect  of  both  the 
male  and  female  clinics,  for  since  May  1947  the  Almoner  has  been 
working  very  nearly  full  time  in  the  Department.  It  has  therefore  been 
possible  for  her  to  devote  more  time  to  the  women  patients  and  par¬ 
ticularly  to  visiting  the  defaulters.  She  has  also  undertaken  work  for 
the  men,  particularly  the  follow  up  of  defaulters  and  a  certain  amount 
of  contact  tracing. 

As  will  be  seen  from  the  Annual  Statistical  Return,  the  total  number 
of  attendances  at  the  Male  and  Female  V.D.  Clinics  at  the  Radcliffe 
Infirmary  was  only  slightly  smaller  in  1947  than  in  1946.  In  fact  the 
attendances  in  the  female  Clinic  were  slightly  higher  than  in  1946, 
and  those  in  the  male  Clinic  slightly  lower.  The  incidence  of  the  cases 
has,  however,  changed  slightly.  The  year  started  with  a  considerably 
greater  number  of  current  cases  of  syphilis  than  at  the  same  time  a  year 
ago,  and  by  the  end  of  1947  the  figures  were  higher  still,  particularly 
for  the  women.  The  number  of  new  cases  of  women  suffering  from 
syphilis  in  1947  was  considerably  higher  than  in  1946;  and  in  fact  the 
new  cases  have  increased  each  year  since  1944,  the  figures  being: 

1944  ...  30 

1945  ...  38 

1946  ...  48 

1947  ...  62 

On  the  other  hand  the  new  cases  of  syphilis  in  the  men’s  clinic  were 
slightly  less  in  1947  than  in  1946,  but  were  nevertheless  twice  the 
number  of  new  infections  in  1944.  The  number  of  new  cases  of  Gonor¬ 
rhoea,  however,  among  both  men  and  women  was  much  lower  in  1947 
compared  with  the  previous  year.  The  number  of  non-venereal  cases 
was  also  less  in  1947,  being  about  two-thirds  of  the  number  who 
attended  in  1946. 


15 


Follow  up  of  Female  Defaulters 

During  the  last  seven  months  of  1947,  the  Almoner  paid  75  visits  to 
43  women  patients  (55  in  Oxford  City,  1 1  in  Oxfordshire,  7  in  Berkshire, 
one  in  Bucks,  and  one  in  Northants).  Out  of  these  75  visits,  the  patients 
were  seen  in  50  instances,  and  as  a  result,  25  patients  subsequently 
attended  the  Clinic.  Of  these  25,  about  20  were  long  standing  defaulters, 
who  had  already  been  written  to  several  times,  and  who  would  probably 
not  have  returned  to  the  Clinic  had  they  not  been  visited.  The  majority 
of  these  20  were  nearing  the  end  of  their  treatment,  or  had  finished  their 
treatment,  but  still  needed  supervision.  But  six  patients  had  had  very 
inadequate  treatment,  and  since  being  visited  the  majority  have 
attended  regularly.  Also  as  a  result  of  visiting,  it  was  found  that  three 
patients  had  left  the  district,  and  arrangements  were  made  for  them  to 
continue  their  treatment  elsewhere.  Out  of  the  total,  17  patients  were 
visited  more  than  once,  either  because  they  had  not  been  seen  at  the 
first  visit,  or  because  they  had  not  reattended  the  clinic  as  requested. 

These  patients  had  on  an  average  nearly  3  visits  each,  but  in  spite  of 
this,  ten  of  them  never  attended  (two  very  bad  defaulters  have, 
however,  turned  up  at  the  Clinic  in  1948). 

Follow  up  of  Male  Defaulters 

With  regard  to  the  Almoner’s  work  for  the  men,  a  start  with  this 
was  made  in  June.  Previously  nothing  had  been  done  about  the  de¬ 
faulters  from  the  male  Clinic,  and  on  examination  of  the  files  a  sad 
state  of  affairs  was  revealed.  Several  hundreds  of  cards  were  found  in 
the  file  for  patients  who  had  not  attended  for  months  or  years:  some 
had  not  been  seen  for  five  to  six  years.  By  the  end  of  the  year,  every 
one  of  these  patients  had  received  a  letter  from  the  Almoner,  asking 
them  in  Dr.  Madam’s  name  to  attend  again  if  possible.  In  all,  320 
letters  were  sent,  151  to  Oxford  patients,  90  to  Oxfordshire,  68  to 
Berkshire,  6  to  Buckinghamshire,  3  to  Gloucestershire,  1  to  Northamp¬ 
tonshire,  and  1  to  Derbyshire.  The  result  of  these  letters,  up  to  the 

end  of  February  1948,  was  as  follows: —  _ 

Per  cent 

Number  of  patients  who  subsequently  attended  ...  94  (29) 

Letters  returned  by  the  Post  Office  as  patients  had 

left,  or  were  not  known  at  address  ...  ...  31  (10)  . 

Patients  who,  as  a  result  of  correspondence  were 
either  found  to  have  completed  their  treatment 
elsewhere,  or  need  not  come  again,  or  who  were 
transferred  elsewhere  to  complete  their  attendances  21 

Patients  who  have  replied  but  not  yet  attended  ...  7 

No  reply  at  all  ...  ...  ...  ...  ...  165  (51) 

One  patient  had  died,  and  one  was  found  to  be  a 
chronic  patient  in  another  hospital. 
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The  patients  who  have  not  attended  in  spite  of  receiving  letters  are 
of  course  being  written  to  again,  and  will  probably,  according  to  the 
medical  position,  be  sent  two,  three  or  four  letters  before  their  notes 
are  put  away.  In  addition  to  this  follow  up  of  long  standing  defaulters, 
the  current  cases  are  now  kept  constantly  under  review,  the  notes  being 
reviewed  systematically,  and  letters  sent  to  all  those  who  have  not 
attended  recently.  In  addition,  all  those  told  to  return  for  tests,  in  one, 
three,  or  six  months,  are  noted,  and  a  letter  sent  to  them  if  they  fail 
to  return  after  a  reasonable  period.  The  majority  of  the  very  old  cases 
have  had  a  considerable  amount  of  treatment,  and  if  they  fail  to 
complete  their  treatment  or  to  attend  for  supervision  the  position  is 
not  so  disturbing  as  it  is  in  the  case  of  patients  suffering  from  syphilis 
who  have  received  a  totally  inadequate  amount  of  treatment  and  yet 
do  not  return  in  response  to  letters.  Fortunately  the  number  of  these 
is  small,  but  there  are  a  few  who  have  had  two  or  three  letters  without 
any  apparent  effect.  The  Almoner  feels  that  it  may  be  possible  for  her 
to  visit  some  of  these  men,  probably  after  she  has  sent  them  a  final 
letter  warning  them  of  her  intention  to  do  so.  There  will  be  others, 
however,  whom  it  will  be  impossible  or  inadvisable  for  her  to  visit, 
and  in  these  cases  the  advice  of  the  Medical  Officer  of  Health  concerned 
will  probably  be  sought  as  to  any  further  steps  which  might  be  taken. 

Contact  Tracing 

The  patients  have  of  course  always  been  asked,  in  the  majority  of 
cases,  by  the  Medical  Officers  of  the  Clinics  to  try  and  get  their  contacts 
to  attend. 

In  the  case  of  women  patients  the  Almoner  has  usually  made  a  point 
of  seeing  the  patient  after  she  has  been  diagnosed  to  point  out  the 
importance  of  her  contact  attending  for  examination.  The  Almoner 
has  watched  to  see  whether  he  did  in  fact  attend,  and  if  he  failed  to  do 
so,  saw  the  patient  again  to  find  out  what  was  the  difficulty,  and 
encouraged  her  to  try  again.  Often,  however,  in  the  past  she  has  not 
been  able  to  do  this  with  all  patients  owing  to  lack  of  time.  Since  the 
Almoner  has  been  nearly  full  time,  however,  she  has  had  the  oppor¬ 
tunity  to  do  this  more  thoroughly,  and  an  effort  has  been  made  to  try 
and  get  not  only  the  one  obvious  contact  to  attend,  but  the  second  and 
perhaps  the  third  or  fourth. 

Nothing  had  been  done  previously  by  the  Almoner  with  regard  to 
the  contacts  of  the  male  patients,  but  a  start  has  now  been  made  with 
this.  A  beginning  was  made  by  the  Almoner  seeing  all  cases  of  early 
syphilis  admitted  to  the  ward  for  Penicillin.  She  saw  each  of  these 
men,  and  during  her  interview  inquired  about  his  source  of  infection. 
She  endeavoured  to  impress  on  him,  the  necessity  of  getting  his  contact 
to  attend  here  or  elsewhere  for  an  examination,  and  tried  also  to  find 
out  if  there  was  more  than  one  contact,  whether  wife,  girl-friend,  or  a 
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casual  pick-up.  The  patients  are  urged  to  see,  or  write  to  their  contacts, 
tell  them  that  they  are  attending  hospital  for  treatment  for  an  infec¬ 
tious  disease,  and  that  the  hospital  authorities  think  that  the  contact 
might  also  have  the  same  trouble,  and  ought  to  be  examined.  The 
man,  if  he  knows  who  his  contact  is  (and  many  state  that  they  do  not) 
nearly  always  professes  his  willingness  to  do  this.  If  he  is  not  anxious 
to  get  in  touch  with  the  girl  himself,  he  may  know  her  name  or  address, 
or  both,  and  may  give  the  Almoner  permission  to  get  in  touch  with  her, 
and  urge  her,  in  her  own  interests  to  attend  the  clinic  for  an  examina¬ 
tion.  If  the  patient  promises  to  get  in  touch  with  his  contact  himself 
then  the  Almoner  endeavours  to  see  him  again  later  to  see  if  he  has 
done  so,  and  watches  out  for  the  girl’s  attendance. 

In  December  1947,  an  innovation  was  introduced  to  give  the  Almoner 
an  opportunity  of  seeing  more  male  patients.  She  is  now  present  in  a 
room  close  to  the  clinic,  during  one  of  the  Male  Clinics,  and  as  many  as 
possible  of  the  new  patients  are  sent  to  her  after  they  have  been 
diagnosed  as  suffering  from  one  of  the  Veneral  diseases.  This  experi¬ 
ment  is  still  in  its  very  early  stages,  and  the  Medical  and  Nursing 
Staff  of  the  Male  Clinic  have  not  yet  quite  got  used  to  having  a  woman 
on  the  premises!  It  is  hoped  next  year,  however,  to  be  able  to  report 
how  this  arrangement  is  progressing. 

One  thing  which  the  follow  up  of  male  defaulters  and  contact 
trading  has  brought  very  much  to  the  Almoner’s  notice,  however,  is 
the  very  high  defaulter  rate  among  the  men  suffering  from  Gonorrhoea. 
With  the  modern  treatment  by  Pencillin  the  symptoms  in  practically 
all  cases  clear  up  immediately  after  one  injection,  which  is  often  given 
on  the  patient’s  first  attendance,  and  in  a  very  large  proportion  of 
cases  the  man  does  not  attend  again.  He  is  of  course  written  to,  and 
urged  to  attend,  but  frequently  does  not  do  so.  This  means  that  a 
very  high  percentage  of  these  men  are  not  questioned  regarding  their 
contacts,  and  therefore  the  contacts  never  attend.  This  is  shown 
statistically,  for  whereas  there  were  64  new  male  cases  of  Gonorrhoea 
in  1947  there  were  only  25  new  female  cases.  It  is  realized  that  part  of 
this  discrepancy  is  due  to  the  fact  that  the  men  are  frequently  infected 
by  women  living  outside  the  area  served  by  this  clinic,  but  this  cannot 
account  for  such  a  big  discrepancy. 

Now  that  there  is  a  nearly  full  time  Almoner  for  the  V.D.  Depart¬ 
ment,  it  is  becoming  possible  to  treat  both  sexes  almost  alike  and  to 
offer  the  men  the  same  help  with  their  social  problems  which  has  been 
available  to  the  women  for  the  past  four  years.  Also,  now  that  the 
men’s  attendances  are  being  watched,  and  reminders  sent  to  them  when 
they  fail  to  attend,  the  general  standard  of  attendances  in  the  male 
clinic  should  become  very  much  more  satisfactory  than  in  the  past. 
The  greater  attention  being  paid  to  contact  tracing  while  resulting  at 
hrst  in  an  increase  of  patients  attending  the  clinics  should  in  the  long 
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run  reduce  the  number  of  infections  caused  by  untreated  and  promiscu¬ 
ous  men  and  women.  The  problem  of  Veneral  Disease  should  always 
be  considered  as  one  affecting  both  sexes  equally,  and  for  the  Almoner 
to  do  intensive  work  with  the  women  and  ignore  the  men,  must  always 
be  to  a  certain  extent  unsatisfactory,  and  leave  many  Toose  ends'. 
The  Almoner  hopes,  as  a  result  of  more  attention  being  paid  to  the 
tracing  of  contacts,  that  an  appreciable  contribution  may  be  made  to 
the  task  of  reducing  the  incidence  of  Veneral  Disease  in  this  area. 

N.  M.  COGGIN, 
Almoner  to  the  V.D.  Department. 


TUBERCULOSIS 

(Report  by  Dr.  N.  J.  ENGLAND) 

Vital  Statistics.  The  incidence  of  tuberculosis  as  shown  by  notifica 
tions  and  deaths  is  demonstrated  in  the  following  table: — 


New  Cases  [notifications) 
Age  Non- 

Groups  Pulmonary  Pulmonary 


M. 

F. 

M. 

F. 

0— 

0 

0 

0 

0 

1— 

1 

0 

9 

2 

5 — 

0 

0 

7 

3 

10 

2 

3 

2 

2 

15— 

5 

10 

1 

3 

20— 

10 

16 

1 

2 

25— 

18 

16 

1 

9 

35— 

7 

7 

1 

0 

45— 

10 

4 

3 

0 

55— 

8 

4 

2 

1 

65— 

4 

0 

0 

1 

65 

60 

27 

16 

Age 

Groups 

Deaths 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

0— 

0 

0 

0 

0 

1— 

0 

1 

1 

2 

5— 

0 

1 

0 

0 

15— 

10 

21 

2 

1 

45— 

5 

4 

1 

2 

65 — 

4 

2 

0 

0 

19  29  4  5 


Morbidity  and  Mortality.  The  mortality  rate  (Table  I)  Pulmonary 
Tuberculosis  has  fluctuated  around  a  rate  of  32  per  100,000  persons  (all 
ages)  since  1937.  Fortunately  the  high  rates  experienced  during  the 
1914-18  hostilities  were  not  repeated  during  1939-45.  However,  prior 
to  1937  there  was  a  general  steady  decline  and  this  has  now  been 
checked  for  some  ten  years.  If  the  data  relating  to  mortality  were 
considered  alone  an  optimistic  view  might  be  taken  with  a  forecast  of  a 
further  decline  in  the  rate,  but,  the  statistics  relating  to  morbidity  do 
not  justify  this  view.  Table  II  shows  the  male  and  female  notifications 
of  pulmonary  disease  1934-47  calculated  as  a  rate  per  100,000  persons 
and  indicates  that  the  rise  which  commenced  during  the  early  years  of 
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the  war  has  not  subsided  and  that  although  the  male  rate  is  tending  to 
fall  the  female  rate  is  beeoming  steady  at  a  level  higher  than  in  1934. 
As  there  are  many  factors  concerned  in  this  crude  calculation  it  is 
essential  to  analyse  the  picture  in  some  detail  but  it  must  be  admitted  at 
once  that  an  exact  appreciation  is  not  possible. 

In  order  to  eliminate  minor  fluctuations  the  data  were  grouped  into 
three  periods: — 

[a)  The  pre-war  years  1934-9. 

[h)  The  war  years  1940-5  and 

(c)  The  post-war  period  1946-7. 

Also  as  the  incidence  at  different  age  periods  varies  widely  sub-divisions 
were  made  at  ages  0-14,  15-24;  25-44;  and  over  45.  Unfortunately  the 
Oxfordshire  populations  at  the  ages  concerned  were  unknown  so  it  was 
not  possible  to  calculate  true  morbidity  rates  at  the  ages  concerned. 
However,  an  attempt  was  made  to  express  the  number  of  notifications 
occurring  in  each  age  group  as  a  percentage  of  the  total  notifications 
in  the  period  concerned.  Tables  3,  4,  and  5  give  the  picture  for  both 
sexes,  males  and  females  respectively.  Now  the  population  trends  for 
the  country  as  a  whole  show  that  the  birth  rate,  except  very  recently, 
has  been  declining,  and  from  1934  to  1947,  if  Oxfordshire  conforms  to 
the  general  pattern,  the  child  and  young  adult  proportion  of  the 
population  has  been  declining  and  the  adult  proportion  increasing. 
Yet  the  notification  figures  show  a  reverse  trend,  proportionately  more 
young  adults  are  being  notified  as  suffering  from  pulmonary  tuber¬ 
culosis  than  in  pre-war  years  and,  what  is  more,  this  change  is  continu¬ 
ing  into  the  post-war  years  especially  in  the  young  adult  female  group. 
The  changes  are  statistically  significant.  Further  calculations  appear 
to  add  confirmation.  Assuming  the  population  of  the  County  in  1934-9 
had  a  similar  age  distribution  to  that  for  England  and  Wales  in  1937 
and  the  1946-7  population  was  distributed  as  in  1945,  calculation  of  the 
morbidity  rates  at  age  would  be  as  in  Table  (6).  Table  (7)  expresses 
Table  (6)  in  a  different  manner.  Both  tables  indicate  the  altered 
distribution  of  notifications  and  the  disturbing  increase  in  young 
adult  disease. 

It  was  thought  desirable  to  see  if  the  Oxfordshire  experience  was 
common  to  surrounding  counties,  but  unfortunately  changes  in  the 
form  of  statistical  returns  during  the  war  years  nullified  these  efforts 
except  in  the  case  of  two  counties.  One  County  Council  recorded  a 
similar  experience  but  the  second  did  not. 

It  is  not  possible  at  the  moment  to  do  more  than  record  the  facts  as 
observed.  No  additional  evidence  is  available  to  explain  the  change 
that  has  occurred.  Speculation  might  suggest  that  primary  infection 
in  young  adult  life  is  the  new  disturbing  factor  but  to  produce  con¬ 
firmatory  evidence  it  will  be  necessary  to  demonstrate  clinical  evidence 
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as  to  the  extent  of  young  adult  primary  infections.  That  late  primary 
infection  is  possible  is  borne  out  by  Table  (8)  which  shows  the  ‘Tuber¬ 
culin'  state  of  ‘Suspect'  and  ‘Contact'  cases  attending  the  clinics. 

All  suspect  and  contact  cases  attending  the  clinics  are  tuberculin 
tested.  Those  under  ten  years  of  age  are  tested  with  Tuberculin  Jelly. 
The  sandpaper  technique  has  been  adopted  this  last  six  months.  For 
those  over  ten  the  Mantoux  test  is  used  and  when  possible  negatives 
are  followed  up  to  a  1/100  dilution.  This  is  not  practicable  in  many 
cases  but  sulhcient  have  completed  the  tests  to  warrant  a  calculation 
that  if  those  only  negative  to  1/10,000  had  reacted  in  a  similar  manner 
to  those  taken  to  1/100  strength  an  additional  number  of  positives 
would  have  been  found.  This  is  the  explanation  of  line  3  (Estimated+). 
It  is  on  this  calculation  that  the  percentages  (  +  )  and  (  — )  are  based. 

These  figures  cannot  be  accepted  as  expressing  the  true  tuberculin 
state  of  an  average  sample  of  the  population  as  the  ‘positives'  are  in 
excess  by  reason  of  the  contact  attendances.  Still  it  is  evidence  that 
there  is  ample  opportunity  for  late  primary  infections  to  take  place. 
It  is  hoped  that  it  may  be  possible  to  Mantoux  test  and  follow  up  2000 
school  leavers  for  a  period  of  five  to  ten  years  and  it  would  be  of 
considerable  value  if  parallel  investigations  could  take  place  in  other 
areas  of  the  country. 

Only  in  this  way  can  the  importance  of  late  primary  infection  in 
relation  to  young  adult  disease  be  assessed.  If  it  is  subsequently 
demonstrated  that  in  normal  civilian  life  the  disease  pattern  is  similar 
to  that  demonstrated  amongst  nurses  by  Heimbeck  then  there  might  be 
a  considerable  modification  of  the  anti-tuberculosis  campaign  in  this 
country.  On  the  contrary  failure  to  demonstrate  the  importance  of 
late  primary  infection  as  a  cause  of  disease  might  alter  the  attitude  to 
primary  infection  in  children. 

The  raised  young  adult  morbidity  cannot  be  due  to  Mass  Radio¬ 
graphy  in  this  instance  as  [a]  no  mass  radiography  set  operates  in  this 
county,  (h)  that  although  it  may  have  raised  the  morbidity  rate  in  male 
young  adults,  due  to  cases  referred  by  the  forces,  barely  half  a  dozen 
young  females  were  notified  through  mass  radiography  while  in  the 
forces.  Again  changes  in  notification  methods  are  eliminated  as  apart 
from  service  notifications  the  majority  are  made  by  the  Tuberculosis 
Department.  Also  young  adults  do  not  readily  report  to  the  depart¬ 
ment — either  as  suspects  or  contacts,  so  that  the  chance  of  increased 
notihcations  due  to  changes  in  attendance  by  one  age  group  rather  than 
another  seems  to  be  eliminated. 

It  is  suggested  that  a  definite  disturbing  change  is  occurring  in  the 
pattern  of  tuberculosis  morbidity  but  that  it  is  not  possible  at  the 
moment  to  record  the  reason  for  this  nor  its  significance  in  relation  to 
disablement  or  mortality.  Further  investigation  is  necessary  to 
determine  these  factors. 
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Dispensary  Service 

Staff.  Dr.  John  Black  was  appointed  Assistant  Tuberculosis  Officer 
in  August  1947.  With  two  Medical  Officers  attending  the  main  clinic 
at  Oxford  the  pressure  caused  by  the  rising  attendances  has  been 
relieved.  In  addition  it  has  been  possible  to  improve  the  home  visiting 
and  contact  work,  and  to  hold  an  additional  session  at  Henley  each 
month. 

Statistical  Return  of  Dispensary  W ork.  Table  9.  All  sections  of  the 
return  record  an  increase  in  the  work  carried  out  as  compared  with 
1946.  The  most  important  sections  are  a  40  per  cent  increase  in  contact 
examinations;  a  32  per  cent  increase  in  cases  referred  by  medical 
practitioners  for  an  opinion;  a  14  per  cent  increase  in  dispensary 
attendances;  a  56  per  cent  increase  in  home  visits.  In  consequence  of 
the  appointment  of  an  additional  medical  officer  the  increased  work  has 
not  been  associated,  as  occurred  during  that  latter  years  of  the  war, 
with  a  decline  in  the  quality  of  the  service  rendered.  This  can  be  judged 
by  the  30  per  cent  increase  in  pathological  specimens  examined  by  the 
12  per  cent  increase  in  X-ray  examination,  the  rise  in  contact  examina¬ 
tions  and  home  visits. 

Clinics.  Banbury  and  Ox^ford  are  the  two  clinics  that  continue  to 
show  a  rapid  rise  in  popularity.  The  work  at  Banbury  increased  by 
46  per  cent  during  the  year  and  Oxford  by  32  per  cent.  All  clinics  are 
conducted  in  the  normal  out-patients  departments  of  hospitals  but  no 
special  adaptation  of  the  departments  for  the  work  has  been  achieved. 
In  consequence,  while  the  advantages  of  working  in  a  general  hospital 
have  been  obtained  the  defects  noted  in  the  1946  report  still  exist. 
For  small  clinics  in  Cottage  Hospitals,  special  adaptation  is  probably 
not  required,  but  for  large  clinics  modifications  are  necessary  and  it  is 
hoped  will  be  achieved  when  the  service  becomes  the  responsibility  of 
the  Regional  Hospital  Board.  The  diagnostic  aids  rendered  by  the 
hospitals  and  the  Public  Health  Laboratory  Service  have  been  in¬ 
valuable  in  providing  sound  clinical  work,  e.g.,  the  assistance  of  the 
Radiologist  in  interpreting  X-ray  films  and  in  providing  additional 
radiological  techniques;  the  assistance  of  special  departments  in 
clinical,  pathological  and  consultant  work;  the  provision  of  tuberculin, 
sputum,  culture  and  laryngeal  swabs  examination,  etc.,  by  the  Public 
Health  Laboratories. 


Environment  Service 

Tuberculosis  visiting  by  nurses  is  carried  out  by  the  General  Health 
Visitor  staff,  and  sick  nursing  through  the  co-operation  of  the  Oxford¬ 
shire  Nursing  Federation.  Ancilliary  nursing  aids  are  provided  by  the 
Care  Committee  and  the  British  Red  Cross  Society.  Shelters  are  pro¬ 
vided  when  required.  The  usual  contacts  have  been  made  with  District 
Medical  Officers  and  in  spite  of  extreme  difficulties  in  connection  with 
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housing  many  sanitary  defects  have  been  removed  and  a  considerable 
number  of  tuberculous  families  rehoused.  Of  the  houses  so  far  inspected 
in  the  county  the  average  recorded  as  unfit  is  9  per  cent  and  there  is  no 
evidence  that  a  higher  percentage  than  this  is  found  amongst  newly 
notified  cases.  The  most  urgent  rehousing  problems  relate  to; — 

(a)  Tuberculosis  affecting  families  sharing  a  house. 

{h)  Those  occupying  tied  cottages. 

In  the  former  border  line  overcrowding  may  be  precipitated  to  actual 
overcrowding  by  the  necessity  to  provide  a  separate  bedroom  for  the 
infectious  case.  Yet  under  the  Housing  Act  overcrowding  may  not  be 
certified  in  such  a  case  as  no  provision  is  made  in  the  calculation  for  the 
requirements  of  isolation.  Thus  although  overcrowding  may  exist  for 
all  in  the  house,  except  the  tuberculous  patient,  to  the  detriment  of  the 
contacts,  yet  the  Medical  Officer  cannot  plead  ‘overcrowding’  as 
defined  in  the  Housing  Act. 

Those  in  tied  cottages  who  were  employed  as  agricultural  labourers 
and  have  developed  tuberculosis  are  in  a  desperate  plight.  If  the 
labourer  is  no  longer  able  to  engage  in  his  former  employment  he  may 
be  required  to  vacate  his  cottage  and  with  the  shortage  of  houses  may 
find  that  the  only  accommodation  available  to  him  is  a  Public  Assis¬ 
tance  Institution  where  he  may  be  separated  from  his  wife  and  family. 
The  threat  of  this  last  resort  drives  some  patients  to  desperate  efforts 
with  disastrous  results. 

No  attempt  has  been  made  to  introduce  mass  radiography  to  the 
county  as  no  special  industrial  hazard  appears  to  exist.  Routine 
tuberculin  testing  and  X-ray  examination  of  the  nurses  at  the  Horton 
General  Hospital  has  now  been  in  operation  for  the  last  two  years. 


Institutional  Care 

There  has  been  no  relief  of  the  difficulty  in  providing  for  the  in¬ 
stitutional  care  of  children  suffering  from  primary  lesions  and  boarding 
out  facilities  for  children  whose  mothers  must  receive  sanatorium  care 
are  almost  as  serious  a  problem.  The  waiting  time  for  surgical  treat¬ 
ment  of  pulmonary  tuberculosis  is  still  far  too  long.  As  previously 
reported  throacoplasties  are  undertaken  at  the  Radcliffe  Infirmary  but 
the  existing  arrangements  can  only  be  regarded  as  an  improvisation. 
Streptomycin  treatment  for  tuberculous  meningitis  has  been  available 
for  some  time  at  the  Radcliffe  Infirmary  and  a  small  allocation  of  the 
drug  for  treatment  of  miliary  tuberculosis  is  now  available  at  the 
Osier  Pavilion. 

The  waiting  list  has  not  been  so  serious  during  1947  and  in  conse¬ 
quence  it  has  not  been  necessary  to  press  for  early  discharge  of  patients 
from  either  the  Osier  Pavilion  or  Cold  Arbour  Hospital.  It  is  unfair 


both  to  patients  and  medical  superintendents  to  press  for  early  dis¬ 
charge.  Tribute  must  be  paid  to  both  hospitals  in  that  during  1947, 
one  of  the  most  difficult  years  for  food  supplies  and  staffing  problems, 
complaints  by  patients  were  fewer  than  in  the  preceding  years.  Judging 
by  the  rehabilitation  section  of  this  report  they  are  also  to  be  con¬ 
gratulated  on  tlie  results  of  their  treatment. 

Rehabilitation,  Resettlement  and  Care  Work 

Without  the  combined  efforts  of  the  Council’s  Rehabilitation  Officer 
and  the  Ministry  of  Labour  it  would  not  be  possible  to  record  continued 
improvement  during  1947  in  the  after-care  field.  1947  was  not  an  easy 
year  for  the  disabled,  many  local  industries  were  reducing  staff  and  in 
consequence  the  prospects  of  employment  to  a  disabled  person  were 
poor.  In  spite  of  this,  tables  10,  11  and  12  compared  with  1946  show 
the  following  changes: — 


1946 

1947 

Total  male  employed  ... 

178 

207 

Total  unemployed  males 

45 

31 

Male  and  Female  Home  Industry 

28 

43 

Male  and  Female  training 

4 

10 

This  picture  is  one  of  steady  improvement  rather  than  of  any  set 
back. 

An  attempt  has  been  made  to  answer  the  question — does  tuber¬ 
culosis  inevitably  cause  a  reduction  in  earning  capacity?  In  view  of  the 
rapidly  changing  wage  rates  and  commodity  prices  it  is  not  possible  to 
answer  the  question  by  recording  the  difference  between  wages  earned 
before  the  disease  became  manifest  and  after  the  patients  return  to 
work.  However,  the  Registrar  General  grades  occupations  into  social 
classes  putting  for  example,  professional  grades  into  group  (1)  and 
unskilled  labourers  into  group  (5).  If  the  social  class  of  patients,  as 
assessed  by  their  occupation,  declined  in  the  scale  it  might  be  expected 
expected  that  their  earning  capacity  would  do  likewise  and  Table  (13) 
shows  the  changes  recorded  for  all  persons  on  the  register.  The  'not 
stated’  column  is  high  but  this  was  due  to  the  method  of  recording  and 
'not  stated’  can  be  taken  as  including  'no  change’.  The  figures  record 
that  on  the  average  there  is  little  tendency  for  change  either  up  or 
down  the  scale  in  social  groups  1,  2,  and  3,  only  about  1  in  10  is  affected. 
However,  in  groups  4  and  5  the  tendency  is  for  patients  to  improve  their 
social  lot.  The  changes  for  social  class  5  may  be  due  to  efforts  at 
training  the  unskilled  labourer  in  a  suitable  occupation  but  no  explana¬ 
tion  for  the  moment  is  available  for  social  class  4.  The  majority  of  the 
changes  took  place  in  the  medical  grades  'A’  and  'B2’.  As  might  be  ex¬ 
pected  changes  for  the  better  in  social  classes  4  and  5  were  more  frequent 
in  the  'A’  group  than  in  the  'B2’  group  but  changes  for  the  worse  were 
almost  equally  divided  in  social  class  3  between  the  two  medical  grades. 
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Is  success  in  rehabilitation  at  all  dependent  on  prompt  action  when 
the  patient  returns  from  sanatorium?  Table  (14)  would  appear  to 
suggest  that  this  is  so.  50  per  cent  of  those  recorded  as  in  full  employ¬ 
ment  were  placed  on  the  register  subsequent  to  1944.  If  success  in 
resettlement  were  dependent  on  a  prolonged  post  sanatorium  con¬ 
valescence  then  a  shift  to  the  right  in  the  table  would  be  expected 
whereas  the  figures  tend  to  be  concentrated  to  the  left  of  the  table. 

Although  negotiations  with  the  Ministry  of  Labour  on  the  subject 
of  a  Home  Workers  scheme  have  been  going  on  now  for  some  years  no 
satisfactory  solution  has  yet  materialized.  Were  it  not  for  the  efforts 
of  the  Care  Committee  and  the  Council’s  Rehabilitation  Officer  the 
lot  of  those  unfit  for  any  employment  would  be  very  dreary  and 
monotonous  and  unrelieved  by  the  prospects  of  any  small  earnings. 
As  it  is  a  few  are  able  to  achieve  a  steady  small  income  by  the  sale  of 
home  made  articles  and  in  attaining  this  skill  they  have  been  assisted 
by  the  efforts  of  the  Occupational  Therapy  Department  of  the  Osier 
Pavilion. 

It  is  again  desired  to  record  appreciation  of  the  work  of  the  Care 
Committee  and  of  the  voluntary  organizations  represented  on  that 
Committee. 

Grateful  acknowledgement  is  made  to  the  Institute  of  Social  Medicine 
and  in  particular  to  the  Statistical  and  Records  Department  for 
assistance  in  the  tabulation  and  analysis  of  records. 

N.  J.  England, 

Clinic  Tuberculosis  Officer. 
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PULMONARY  TUBERCULOSIS 
DEATH  RATES  MALES  AND  FEMALES 
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YEARS 
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NOTIFICATIONS 


Table  3 

Percentage  in  Age  Groups  to  Total  Notifications 

Both  Sexes 


Total  Notif. 

0—14 

1 5—24 

25—44 

45  + 

1934-9 

521 

6 

21 

49 

24 

1940-5 

781 

9 

31 

43 

18 

1946-7 

264 

9 

32 

39 

19 

Table  4 

Percentage  in  Age  Groups  to  Total  Notifications 

Males 


Total  Notif. 

0—14 

1 5—24 

25—44 

45  + 

1934-9 

521 

3 

11 

25 

16 

1940-5 

781 

4 

17 

26 

12 

1946-7 

264 

4 

14 

21 

14 

x^=  12.98.  N=6.  P.  lies  between  0.5  and  0.2. 


Table  5 

Percentage  in  Age  Groups  to  Total  Notifications 

Females 


Total  Notif. 

0—14 

15—24 

25—44 

45  + 

1934-9 

521 

3 

10 

24 

8 

1940-5 

781 

5 

14 

17 

6 

1 946-7 

264 

5 

18 

18 

5 

x^=21.75.  N=6.  P  lies  between  .01  and  .001. 
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OXFORDSHIRE  ADMINISTRATIVE  COUNTY 


Table  6 


A.  Tuberculosis  Notification  Rate  per  10,000  amongst  persons 

Period 

0- 

15- 

25- 

45+ 

Total 

1934-9 

1.78 

8.45 

10.24 

5.01 

6.48 

1946-7 

3.57 

24.00 

12.59 

4.59 

8.90 

Table  7 


B. 

Rate  in  1934-9  taken  as  100 

1934-9 

100 

100 

100 

100 

100 

1946-7 

201 

284 

123 

91 

137 
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BLIND  PERSONS  ACTS,  1920  to  1938 


These  Acts  are  administered  by  the  County  Council  through  the 
Public  Health  Committee,  who  co-operate  closely  with  the  Oxford 
Society  for  the  Blind.  A  full-time  Home  Teacher  has  been  appointed 
by  the  Health  Committee,  half  of  whose  salary  is  paid  by  the  Society. 

As  will  be  seen  from  the  tables  given  there  were  251  registered  blind 
persons.  Of  these,  six  were  also  mentally  defective,  nine  ph^^sically 
defective  and  thirteen  deaf. 

There  were  seven  Home  workers  and  fourteen  persons  who  worked 
independently,  and  one  within  Workshops  for  the  Blind. 

Seven  blind  persons  were  in  Homes  for  the  Blind,  twelve  are  in 
Public  Assistance  Institutions,  three  are  in  Mental  Hospitals. 

The  Home  Teacher,  Miss  Wilkinson  paid  1036  visits  and  gave  66 
lessons. 

Thirty-two  blind  persons  have  registered  under  the  Disabled  Persons 
(Employment)  Act,  1944. 

The  relief  of  blind  persons  is  carried  out  by  the  Council’s  Health 
Visitors  and  the  amount  is  such  as  to  bring  the  blind  person’s  net 
income  to  26/-  weekly  after  payment  of  rent  and  rates. 

A  special  fuel  grant  amounting  to  4/-  weekly  is  allowed  during  the 
winter  months  to  blind  householders. 

One  hundred  and  thirty-five  persons  were  relieved  during  the  year 
at  a  cost  of  £3,873  5s.  4d. 


Blind  Persons  in  Oxfordshire 


Age-period 

0-  1  ... 
1-  5  ... 

5-16  ... 

16-21  ... 
21-40  ... 

40-50  . . . 

50-65  . . . 

65-70  . . . 

70  upwards 
Unknown 


Total  Blind 
2 

3 

4 
19 
16 
62 
26 

.  119 


251 
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VACCINATION 


Work  in  connection  with  vaccination  is  administered  through  the 
County  Health  Department. 

Results  show  that  in  1946  only  36.7  per  cent  of  tlie  total  number  of 
children  whose  births  were  registered  during  the  previous  year  were 
vaccinated. 


MENTAL  DEFICIENCY  ACTS,  1913  to  1938 

Mental  Deficiency  Acts  Committee 

During  the  year  ended  31st  December,  1947,  46  (25  male  and  21 


female)  new  cases  were  ascertained. 

The  46  cases  were  dealt  with  as  follows: — 

Males  Females  T  oi 
Admitted  to  Certified  Institutuons  ...  3  3  6 

Placed  under  Guardianship  ...  ...  1  1 

Voluntary  Supervision  13  13  26 

Statutory  Supervision  9  4  13 

25  21  46 


Of  whom  awaiting  institutional  treat¬ 
ment  ...  ...  ...  ...  ...  1  3  4 


The  number  of  defectives  ascertained  by  the  Council  to  be  subject 
to  be  dealt  with,  or  who  might  become  subject  to  be  dealt  with,  on 
31st  December,  1947,  was  441. 

Institutional  Accommodation 

On  the  31st  December,  1947,  there  were  145  persons  detained 
Order  in  Institutions  and  59  under  guardianship. 

During  the  year  ended  31s/  December,  1947. 

No.  of  Orders  made  under  the  Mental  Deficiency  Acts 
Of  whom  (a)  admitted  to  Institutions  ...  ...  ...  5 

{h)  placed  under  guardianship  ...  ...  ...  3 

8 

No.  of  Varying  Orders 

No.  of  Orders  by  Secretary  of  State  under  Mental  Defici¬ 
ency  Act,  1913,  Section  9 

No.  of  urgent  cases  admitted  temporarily  to  Places  of 
Safety 

Notifications  by  County  Education  Authority 


17 


1 

24 


under 


8 
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On  the  31st  December,  1947,  there  were  145  persons  detained  under 
Order  in  Institutions,  distributed  as  follows: — 


Borocourt 

Male 

20 

Female 

29 

Total 

49 

Billericay 

1 

— 

1 

Brentry  Colony 

3 

— 

3 

Buntingford 

10 

— • 

10 

Chipping  Norton 

15 

22 

37 

Easthampstead 

1 

— 

1 

Ellen  Terry  Homes,  Reigate 

— 

1 

1 

Hildenborough 

2 

— 

2 

Hortham  Colony 

1 

— 

1 

Manor  House,  Aylesbury  ... 

— 

1 

1 

Moss  Side 

1 

1 

2 

Old  House,  Wheatley 

6 

4 

10 

Pewsey 

1 

1 

2 

Rampton 

3 

5 

8 

Rock  Hall  House,  Bath 

— 

1 

1 

Royal  Earlswood 

1 

— 

1 

Sandlebridge  Homes 

— 

1 

1 

Stallington  Hall 

3 

— 

3 

St.  Joseph’s,  Sheffield 

— • 

1 

1 

St.  Mary’s,  Alton 

— ■ 

4 

4 

St.  Michael’s,  Leamington  ... 

— 

1 

1 

Stoke  Park  Colony  ... 

2 

3 

5 

70  75  145 
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EXTRACTS  FROM  THE  ANNUAL  REPORT  OF  THE 
VETERINARY  OFFICERS  OF  THE  MINISTRY  OF  AGRI¬ 
CULTURE  AND  FISHERIES  FOR  THE  YEAR  ENDED  31st 

DECEMBER,  1947 

Tuberculosis  Order  of  1938 

Thirty  four  reported  cases  have  been  received  at  this  Divisional 
Office  during  the  year  under  review,  disease  being  confirmed  in  thirty- 
two  of  them. 

The  following  is  a  comparison  of  reported  and  confirmed  cases  over 


the  last  five  years: — ■ 

1943 

1944 

1945 

1946 

1947 

Reported  cases 

112 

99 

87 

77 

34 

Confirmed  cases 

96 

64 

69 

70 

32 

Milk  and  Dairies  Acts  and  Orders 

Tuberculous  Milk — Veterinary  Investigations 

Four  cases  have  been  dealt  with  during  the  year  under  review, 
involving  four  herds.  In  two  instances,  all  samples  were  returned 
negative.  In  the  other  two  cases  two  individual  positive  samples  were 
obtained. 

Milk  and  Dairies  Order  of  1926 

1,264  herd  inspections  have  been  carried  out,  involving  17,425  cattle. 
During  these  inspections  73  cases  of  mastitis  were  revealed,  and  5  cases 
of  tuberculosis. 

Milk  (Special  Designations)  Order  of  1936 

(1)  Accredited  Milk  Scheme 

There  are  131  licences  in  operation.  188  clinical  inspections  have 
been  carried  out,  involving  6,066  animals.  69  cases  of  mastitis  were 
found  during  these  inspections,  and  3  cases  of  tuberculosis. 

(2)  Tuberculin  tested  Milk  Scheme 

300  tuberculin  tested  (producers)  licences  were  issued  during  the 
year  of  which  30  also  held  a  licence  to  bottle  the  milk  at  the  place  of 
production. 

(3)  School  Milk  Scheme 

Quarterly  clinical  inspections  under  the  above  Scheme  have  been 
duly  carried  out.  Milk  is  supplied  to  the  various  schools  from  105  farms. 
This  total  is  made  up  as  follows: — 

Attested  herds-41;  Accredited  herds- 16;  Non-designated  herds-48. 
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ANNUAL  REPORT  OF  COUNTY  HOUSING  OFFICER 


I  have  the  honour  of  presenting  my  Second  Annual  Report  in  respect 
of  the  year  1947. 

During  the  period  under  review,  a  total  of  113  visits  were  made, 
namely: — 

Consultations  with  District  Councils  Surveyors/Sanitary  Officers, 

Consulting  Engineers  ...  ...  ...  ...  ...  ...  59 

Consultations  with  Ministry  of  Health,  Reading,  re  Housing, 

Water  and  Sewerage  ...  ...  ...  ...  ...  ...  8 

London  attendances  in  connection  with  Greater  London  Water 

proposals  ...  ...  ...  ...  ...  ...  ...  8 

Attendance  at  Ministry  of  Health  Public  Inquiries  ...  ...  5 

Village  Surveys  in  connection  with  new  sewerage  schemes  ...  12 

Village  Surveys  in  connection  with  water  schemes  ...  ...  10 

No.  of  water  samples  obtained  for  bacteriological  examination. . .  6 

No.  of  areas  visited  for  purposes  of  Boundary  Commission  report  5 


Rural  Water  Supplies  and  Sewerage  Act  1944 


Sewerage  Schemes 

No.  of  schemes  received  ...  ...  ...  ...  1 

No.  carried  over  from  previous  year  ...  ...  7 

Schemes  in  hand  1947  ...  ...  ...  8 


No.  of  Schemes  approved  by  County  Council 
No.  of  Schemes  not  approved  by  County  Council  .. 
No.  of  Schemes  carried  over  to  1948 
Total  number  of  Schemes  approved  since  passing 

of  1944  . 

Estimated  cost 


7 

1 

of  Act 

...  30 

£1,088,500 


Main  Water  Supply  Schemes 

No.  of  schemes  received  ...  ...  ...  ...  1 

No.  carried  over  from  previous  year  ...  ...  4 

Schemes  in  hand  1947  ...  ...  ...  5 


No.  of  Schemes  approved  by  County  Council  ...  2 

No.  of  Schemes  not  approved  by  County  Council  2 

No.  of  Schemes  carried  over  to  1948  ...  ...  1 

Total  number  of  Schemes  approved  since  passing  of  Act 


of  1944 

Estimated  cost  ... 


6 

£1,246,400 
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'File  total  cost  of  £2,335,000  for  works  of  water  supply  and  sewerage 
is  an  accumulative  estimate  for  schemes  approved  over  the  past 
three  years — a  period  in  which  prices  steadily  increased — and  a  round 
hgure  of  £2,500,000  is  suggested  as  more  applicable  today.  For  this 
sum  the  schemes  submitted  would  afford  main  drainage  to  about  16 
per  cent  of  the  rural  area,  and  main  water  to  some  66  per  cent  of  the 
80  per  cent  at  present  without  piped  supplies.  There  seems  little 
prospect  of  such  works  commencing  in  the  near  future  on  a  scale  to 
beneht  the  County,  although  a  number  of  schemes  received  Ministry 
approval  in  principle.  Work  commenced  in  December  on  the  Sandhills 
Estate  sewerage  scheme — a  small  scheme  of  main  drainage  to  Oxford 
sewers,  and  Oxford  City  extended  mains  water  to  Horspath,  in 
addition  to  some  other  extensions  undertaken  outside  the  Act  of  1944 
to  the  Ploughley  Rural  area. 

Earlier  in  the  year,  notification  was  received  from  the  Secretary  of  a 
Ministry  of  Health  Committee  (appointed  to  investigate  the  present 
system  of  water  supply  and  administration  in  the  Greater  London 
Area  in  relation  to  proposals  by  the  Metropolitan  Water  Board  for  one 
undertaking),  of  their  intention  of  hearing  evidence  from  interested 
authorities  within  40  miles  of  Charing  Cross,  such  a  radius  included  the 
South  Eastern  portion  of  Oxfordshire.  The  County  Councils  of  Bedford¬ 
shire,  Berks,  Buckingham,  Hertford,  Kent  and  Oxfordshire,  jointly 
opposed  the  Board’s  proposals,  and  on  behalf  of  the  County,  supple¬ 
mentary  evidence  was  submitted.  In  all  109  water  undertakers  were 
affected,  the  select  Committee  receiving  memoranda  from  78  interested 
parties.  The  eight  visits  referred  to,  included  attendance  at  the  public 
hearings,  and  consultations  with  Mr.  Arthur  Capewell,  K.C.,  Counsel 
for  the  group  of  County  Councils.  The  Committee  subsequently 
published  a  report  in  which  it  is  noted  that  Oxfordshire  is  excluded  from 
their  recommendations. 


Rural  Housing 

The  Housing  Survey  commenced  in  1945  by  the  Rural  District 
Councils  generally  made  slow  progress  towards  its  completion,  although 
it  is  with  satisfaction  that  I  record  the  Chipping  Norton  Rural  District 
Council  finished  theirs  in  October.  As  the  Government  have  not  seen 
fit  to  reintroduce  the  Housing  (Rural  Workers)  Acts,  or  to  make  available 
additional  material  for  the  repair  and  reconstruction  of  our  rural 
cottages,  some  of  those  concerned  with  the  Survey  have  lost  heart  in 
its  value  or  continuance.  However,  it  is  suggested  that  the  Survey  has 
considerable  value,  as,  for  instance,  it  provides  up-to-date  factual 
information  on  existing  drainage  and  water  supply — data  of  importance 
to  Local  Authorities  for  Ministry  Inquiries  into  new  schemes,  besides 
details  on  which  future  housing  needs  can  be  planned,  along  with 
village  development. 
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From  the  yearly  Housing  Statement  it  would  appear  that  on  com¬ 
pletion  of  the  Survey  the  rural  population  would  be  faced  with  some 
35  per  cent  of  its  houses  requiring  major  repair  or  reconstruction,  with 
a  further  10  per  cent  as  unfit,  a  situation  perhaps  not  realized  by  Local 
Authorities,  when  in  1944  or  thereabouts,  they  considered  plans  for 
post  war  housing.  At  present  Local  Authority  building  caters  for  new 
housing  and  not  replacement,  but  the  time  may  not  be  so  far  distant 
when  the  latter  has  to  be  considered,  and  it  is  therefore  submitted  that 
more  attention  should  be  directed  into  completing  the  rural  housing 
survey.  It  is,  however,  of  interest  to  note  that  the  estimated  percentages 
are  close  to  a  reported  National  average  of  28  per  cent  houses  for 
major  repair,  with  12  per  cent  as  unfit.* 

In  1947  the  Fourth  Report  on  Rural  Housing  by  the  Rural  Housing 
Sub-Committee  of  the  Central  Flousing  Advisory  Committee  under 
the  Chairmanship  of  Sir  Arthur  Hobhouse,  appeared. |  This  report 
presents  a  sound  case  for  reconditioning,  recommending  new  standards 
of  fitness,  improved  grants  with  special  consideration  for  houses  of 
architectural  value,  along  with  the  reintroduction  of  the  Housing 
(Rural  Workers)  Acts. 

The  Oxfordshire  Rural  Housing  Committee  met  once  during  the 
year,  the  meeting  enjoyed  a  good  representative  attendance  and 
interesting  discussion.  Preceding  the  main  meeting,  the  Technical 
Sub-Committee  met  to  deliberate  on  the  Survey  generally. 

H.  G.  Bartram,  a.m.inst.s.e.,  m.s.i.a.. 

County  Housing  Officer. 


County  Hall, 
Oxford. 


*  Interim  Report  on  Rural  Housing  Survey,  Association  of  County  Sanitary 
Officers — Secretary,  17  Friar  Lane,  Leicester,  1/-. 

t  Reconditioning  in  Rural  Areas,  H.M  S.O. — 9d. 


Rural  Housing  Survey  Statement 
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Combined  owing  to  lapse  in  Housing  Rural  Workers  Acts  %  Are  approximate  t  Figures  supplied  by  Ministry  of  Health 


Chipping  Norton  Rural  District  Council,  Survey  Completed  October  1947 

In  addition  to  the  above  classification  of  houses  inspected,  the 
Survey  provided  the  following  data: — 


Water  Supply 

42  parishes,  3,91 1  houses 


Wells  with  external  pumps 

. . .  860 

or  22% 

Wells  with  water  piped  into  houses 

...  188 

..  5% 

Piped  supplies,  external  taps 

...  1152 

„  29% 

Piped  supplies,  L.A.  Mains 

...  1241 

„  32% 

Piped  supplies.  Private  Mains  ... 

...  427 

„  10% 

No  proper  water  supply  ... 

...  43 

..  1% 

Drainage 

Houses  with  Water  closets 

...  941 

or  24% 

Houses  with  Pail  closets 

...  2371 

„  61% 

Houses  with  Chemical  closets  ... 

...  164 

AO/ 

>’  ^  /o 

Houses  with  Vault  closets 

. . .  430 

1 1  0/ 

>>  A  A  /o 

Houses  with  no  separate  closets 

5 

„  0,13 

Houses  connected  to  sewers 

...  741 

„  19% 

Houses  connected  to  septic  tanks 

...  582 

„  15% 

Houses  connected  to  soak  aways 

...  1805 

„  46% 

Houses  with  no  drains 

...  783 

„  20% 

approx. 


72  cases  of  overcrowding  (as  defined  under  the  Housing  Act,  1936) 
affecting  502  persons.  1944  estimate  of  unfit  houses  was  4  per  cent, 
whereas  survey  revealed  10.2  per  cent. 
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Table  showing  vital  statistics  for  1947  of  each  Urban  District  in  the  County 
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Training  School  for  Health  Visitors 

This  school  was  opened  with  13  students  in  September  1946,  with 
lieadquarters  in  Barnett  House,  the  centre  for  Social  Studies  in  the 
University.  The  Committee  of  Barnett  House  placed  a  lecture  room 
and  common  room  at  the  disposal  of  the  Health  Committee  and  allowed 
the  Student  Health  Visitors  the  use  of  the  library  and  to  attend 
lectures  appropriate  to  their  work.  Through  the  courtesy  of  Prof. 
Ryle,  Student  Health  visitors  also  attend  demonstrations  and  lectures 
in  Social  Medicine  given  in  the  Medical  School. 

In  addition  to  the  formal  lectures  which  are  given  for  the  School  as 
a  whole,  the  students  do  their  practical  work  in  the  County,  and  by 
courtesy  of  Dr.  Williams,  M.O.H.,  Oxford,  in  the  City  as  well.  By  these 
arrangements  the  students  receive  instruction  in  all  aspects  of  a 
Health  Visitor’s  duties. 

We  are  indebted  to  many  persons  in  the  University,  Hospital  and 
Local  Government  Services,  for  valuable  assistance  and  in  particular 
to  the  Committee  of  Barnett  House  without  whose  continued  help  it 
would  have  been  very  difficult  to  run  the  School. 

Results  1947 — 'The  Examination.  2  Students  failed,  but  passed  at 
second  attempt. 


HEALTH  PROPAGANDA 

Maternity  and  Child  Welfare  Travelling  Exhibition 

This  Exhibition  was  formed  in  1945  for  the  use  of  Health  Visitors, 
to  enable  them  to  give  demonstrations  at  Infant  Welfare  Centres,  for 
teaching  mothercraft  at  schools  and  for  use  on  Health  Days,  etc. 

It  is  made  up  in  sections,  suitable  to  be  carried  about  hf  the  Health 
Visitor  in  her  car,  so  that  she  can  apply  for  any  particular  section. 

It  consists  of  the  following  sections: 

Model  Clothing  from  0-1  years  and  from  1-5  years. 

Premature  Infants’  Equipment. 

Bathing. 

Natural  Feeding. 

Artificial  Feeding. 

Toddlers’  Toilet  and  Habits. 

Safety  First  in  the  Home  and  Out-of-doors. 

First  Aid  in  the  Home. 

School  Medical  Service. 

Educational  Toys. 
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1947 


1 


Cause  of  Death 

Typhoid  and  paratyphoid  fevers 

Cerebro-Spinal  fever  . 

Scarlet  fever  . 

Whooping  cough  . 

Diphtheria 

Tuberculosis  of  Resp.  System  ... 
Other  forms  of  Tuberculosis  ... 
Syphilitic  Diseases 
Influenza 

Measles . 

Ac:  polio-myel:  &  polio-enceph: 

Ac:  inf:  eenceph: 

Cancer  of  b:  cav;  &  oesoph:  (M), 
Uterus  (F) 

Cancer  of  stomach  &  duodenum 
Cancer  of  breast 
Cancer  of  all  other  sites 
Diabetes  ... 

Intra-cran  :  vase :  lesions 
Heart  disease 

Other  diseases  of  circ  :  system  . . . 

Bronchitis 

Pneumonia 

Other  Resp:  diseases 

Ulcer  of  stomach  or  duodenum 

Diarrhoea  under  2  years 

Appendicitis 

Other  Digestive  Diseases 

Nephritis 

Puerperal  &  post-abort :  sepsis 

Other  maternal  causes  ... 

Premature  birth 

Con:  mal :  birth  inj :  infant  :dis: 

Suicide 

Road  Traffic  accidents 
Other  violent  causes 
All  other  causes 
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